| FILED i
.. -2001 UNIFORM BUSINESS REPORT (UBR) E
- L ]
; = Sep 21, 2001 8:00 am
DGCUMENT # V52032 ,;.\4__._.".. - ?t f St t
1. Entity Name e€cretary o ate
DART MESSENGER AND COURIER SERVICE, INC. 09-21-2001 90002 033 ***150.00
Principal Place of Busingss Mailing Address ( g
1670W. 39 PL P.O. BOX 661355
[ gk MIAM! SPRINGS FL 33266
HIALEAH FL 33012 us
us
2. Principal Place of Bushess 3. Mailng Adcress “““ Iu"[ I“ll Ill II l” ‘ | ul(l‘! l(u“ I u I!l |'|“ llul l"l ( |
Suite, Apt. 8, etc. Suite, Apt. 8, etc. DO NCT WRITE IN THIS SPACE i
City & State City & Stata 4. FEI Number Applied For il
650431196 Not Applicable S
Zp Couniry Zip Gountry " $8.75 Adiitional I
| §. Ceniiicate of Status Deslred: (] Fe Required il
~ - ==~ Nam® and‘Addres® of Current Registerad Agent. - — « =" [-.:- —~r<..emr 7= Name and-Addross o.New,Rag dAgent, .~ ... . _-] _. H
Name
SALAZARTE' mos Street Address (P.O. Box Number is Not Acceptabls)
1870 W 39 PL
STE 1303
HIALEAH FL 3C|)012 Ty FL | Zip Code
“& The above named enlfty submils this statement for the purpoase of changing its registered office or registered agent, or both, In the State of Florida. .
4 SIGNATURE
u.wmphmmdrvﬁﬂr-dmwmhﬂnpckwh, {NOTE: Regisiersd Agent signaiure required when reinstatng) DATE
I } I
9. This corporation is eligible to satisty ils Inlangible FILE NOWH! FEE IS $150.00 10. Electi ion Flnanclng -«
T filng requitement and elects to do So. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financig 1y $9.00 may 8o ]
A | ust Fund Contribution, Addad 10 Fees {
(Sea criteria on back) O Make Check Payable to Department of State ;
s TN T OFFICERSANDDIRECTORS — ~ ~ — 12, ™ "~ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1=~ |-~ =~ =~
e PV ' O Dekas e Ochenge [ addiion | S
o SALAZARTE, CARLOS e 12
STREET ADORESS | 1670 W. |39TH PLACE STREET ADDRESS g
om-st22 | pon EAH B 33012 CITY-S1-2P a
TME vD [ Datete me O ctenge [ Addition %
e SALAZARTE, JESUS s
s | SS9 W 4 CT Pl
HIALEAH H_33012 it
- me -~ D ..|.~‘-» - O oele -] e . - T~ ~== - change ] Addivon
e SALAZARTE, ADELINA ' = "
e | J80W 14 CT T Yo _
e | L7 petete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
me " T Detete e [ Changs ) Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
Tne O Dalete me Dchnge  CJ Addition
NAME RAME '
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
13. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or diractor
ol the corporation o the receiyanor trustee ampowared to execete this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an at 9 3 y p empavgered, .
SIGNATURE: J
i (4
) [




